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STATE OF MICHIGAN CASE NO.
13th JUDICIAL CIRCUIT ORDER FOR ARREARAGE
COUNTY REPAYMENT PLAN
Court Address Court Telephone Number
[1328 Washington Street, Suite 100, Traverse City, Ml (cases prior to 2001) 231/922-4710
[J280 Washington Street, Suite 206, Traverse City, Ml (cases 2001 forward) 231/922-4679
[J203 E Cayuga Street (personal delivery), P O Box 520 (all mail), Bellaire, MI 49615 231/533-6353
[18527 E Governmental Center Drive, Suite 103, Suttons Bay, Ml 49682 231/256-9824
Plaintiff's name Defendant’'s name
Plaintiff's address and telephone no. Defendant’s address and telephone no.
FINDINGS
1. A hearing was held on
Date
2. Petitioner/Payer, , requested this Court enter an order for payment plan pursuant to
MCLA 552.605e.
3. Payee, , [lwas [lwas not present at hearing.

4. Payee [ ]did []did not consent to entry of order for payment plan as to his or her arrears.

5. [IThe Courtfinds that it is in the best interests of the parties and the child(ren) and that the statutory requirements have been

met to enter an Order for Arrearage Repayment.

6. [IThe Court finds that it is NOT in the best interests of the parties and the child (ren) and that the statutory requirements

have NOT been met to enter an Order for Arrearage Repayment.

ORDER
At a session of said court held on
[] Petitioner/Payer shall pay a total of $ per month, for months.
[] Petitioner/Payer shall make a lump sum payment of $ by

[] In addition to the monthly payment plan, payer shall meet the following requirements:

[ Petitioner/Payer’s Motion for Arrearage Repayment Plan is DENIED.
[ ] OTHER:

JUDGE Bar # Date REFEREE
Date

NOTE: The Payer must file a motion with the Court at the completion of the payment plan for a discharge of the remaining arrears.

CERTIFICATE OF MAILING

| certify that on this date | mailed a copy of this Motion on (name of party) at

(address of service) by

O first class mail,
O certified mail, return receipt requested, or
O delivery of a copy in person.
(date) (moving person)
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